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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALFER. 8. 9301 1

DEPARTMENT OF COMMERCE
Burgat o THE CENSUS

MISSOURI STATE BOARD OF,. HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtion Distriet Nu_._..1.O_.Q.§.

6 .l. 3 Wi
613

State File No

Regisirar's No.

1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED,
{a) County. Fd)
®) Clty of town 3+ Touig @ sae_ MiggoOUrl @ coums b, d
(If ounelde ety or l.o'n limits, writs “RURAL" and name of townaship) ) t IJ 1 / é/ 7
(¢) Name of hospital il (& Cityortown AR ouis
gw‘ia Ut ah :)t - / 5 . {Lf outside ity or town limits. write “RURAL") f
(11 oot in hospilal or institation, write street number or location) " (di Strect No 597 4& Ut ah St .
{d) Length of stay: In hospital or. institution. sty Thavier ; KT varal, give losation 0
In this nity. 50
years, months or days) {e) If l’oreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3. PRINT
Sl EMILE  J. . JEANNET January 18th
20. DAm OF DEATH,: Month day.
3. (5 If veteran, 3. (c) Securltv year - hour 10 minte. 4D _Aewm
name war. %6 5.
21. 1 hereby certify that I attended the d =d h—m{;
5. Color or 5. (a) Single. widowed, married, |} L 19. to. L | g mﬂ;
.. Male ite |* C  arried Gorbley 2
4. Sex race VOrcey. . that [ last saw h A4 s alive on_#a.m_d&‘ S— 19&&.
6. (5) Name of husband oF Wifeu..wmmersmrnses 6. () Ageof Lusband or wife if || and that death occurred on the ddte and hour stated above. Duration
Mg_rn alive._._59 ..years }| Immediate cause of death
7. Blrth date of deceased.... .S.Bp.t.ﬂmh.ﬁ.r et _ﬁm.....la.u.. ot Mb’y—‘— "‘:[._tﬂg.kr
{Manth) (Day) © (Yenr) . L
8. AGE: Years Months Days If lezs than one day Due lo..__..[W*‘—M AN
63 4 14 ht. n;in‘ - ﬁ ' ' Q =
K‘ Due to. :
9. Birthplace.....ALSBOO= Ie_r:a_j.,ne -
(City. town, or county) (State or foreign ennn.uy) /\ P !iw
10. Usual occupation Stat ionary Eng inger Oilllg!gg:‘pu:nn:wr within 8 months of dﬂ“ / A’
11. Industry or businesa PHYSICIAN
i g 2. Nome.....ROm&ine Jeannet . e Sperations 3
. n erune
= {13 Birthplace bt -y : U ' (7 7 L.. ff e s
Ci nt Siste or fareign country, '
§& [ 14. Maiden name ( ‘mﬁ‘aﬁﬁ - i Of autopey. J Eﬁ‘:,%.'é’.&‘.
E{ 1known : : A thleally.
5 18 Birthplace. T {Clty, town, or county) T (State ot forsign country) 22. 'If death was due to external cawses, fill in the following: s
16. (a) Informant Mary Jeannet ’ (a) Accldent, iniddg. or homicide (specify)
(5) Address 3974a TNtah St, (3 Date of occurrence
17, {(a) Burial (b) Date thereof Ja‘n. 21- 194] {c) Where did injury oceur? {City or town} (Siatey
{Barial, crecautlon, of (Month) (Day) {Year) || () Did Injury occur in or about home, on farm, in indust ap p!aoe. in public place?
a {¢) Place: burial or ¢crema —
18, (&) Senstore of fupest dscsor Z, £ ' (G|l while o work? : T gy ""“)f inury
(&) Address eramec 3t, . : - WS.
5 23 Slmture {M.D. orother)
9 0 et it O trars sigmatire) Address. 16 3 2 8o d‘u-ul" b8 Date dgned._,LZ’dj«/

(Li d' Frabal ‘s Stat

t on Reverse Sido)




| STATEMENT BY LICENSED EMBALMER -

5

| hereb‘y certliy that the body whose name-is recorded on the reverse s1de of this ¢ertificate wds embalmed by me, or by Me._ e

L3 o
.

Reg'lstered Apprentlce No

. working under my personal supervision..

D " B ] Slgﬂod ﬁtﬁf&/‘% %J

- oLt n - - .. Llcensed Embalmer No 4144
L T S T IR - ) : 2842 MBI‘&H]BO Stl
) ol P. O: Address_._3t,. Jouig, MOa.....
.Note:- The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fai.lu.re to comply
the ubove conatltutes grounds for revocation of hcense } . ..

. If t].us body is not em.bulmed fact ahdu.ld be 80 stated above . .- -




